MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-
no.-ng.n‘ R . . . N -._Prim.ry Registration Diatrlct Ne 1m3_-_._l!oginur ‘s No. ______1'?) ? STATE FILE I:‘UMBERV

ITE
_ ON THIS STUB

1. PHACE OF DEATH ‘2. USUAL RESIDENCE {Where decearsd [ived.. |f institution: Residence before:
Vv5.300 o. COUNTY \ a. STATE MO b. COUNTY admission) .
. &

Rev. 4/59

b. CITY (Hf outside corporate limits, give YOWNSHIP only) Langth of stay in 1b c, CITY . Inside Lil’;lh“
. o T

OR . OR e
own 8§t, Louis oW St, Louis Ya-0) N&Q

¢. FULL NAME OF (1f NOT in howpital, glve location) lewicle Limits d.-STREET (if cuttide, give location) Reside on Fany
HOSPITAL CR N ADDRESS

INSTITUTION Ve‘t erams Hospital Yoa [0 No [J ho 54& Kennerlv Yes-{J MNo |f]
3. (lgmempr PEJCEASED First . Middie Last 4, DATE Month - Day Year
YPe ot B John Cooper DEATH 2 1 1963

5. SEX 6, COLOR OR RACE 7. Morried ]l Never Married [] [8. DATE OF BIRTH | 9 AGE [lant birthday)-['IF UNDER | YEAR IF UNDER 24 HR

EBlale Negro Widowed [J Divorced [ 9/2 8/1.8 L1 | Months ] Days | Hours ]’T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most o w[grking life, even if ratired) none Roll fork MlSS . U. S .A

rindor
-13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF USB»_QND‘OR WIFE

Joe Cooper Mamie Willis : Josie B, Cooper
15. WAS DECEASED EVER tN U.S, ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, Ez, or unlmown)’t'} yu.ia wr. or dafcl él«vi«) JO sie B . Cooper 1*051.}3_ Kmnerly

T 18. CAUSE OF DEATH [Enter only ona cause per lina for (s), (b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ] [ ONSHR[ AND DEATH

TTDATE AMENDED

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1

LSO

o
DOCUMENT

[NSTEAD.OF

IMMEDIATE CAUSE (¢) mm&uaéﬁmuﬂmm'__
above cause (a),
PART |l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART II. H  deceased was femole was

Conditions, if any, OUE TC (b)
which gave rise o .
stating the under L/ ; 0 . }
lying cause last. DUE TO (c)
disesse condition given in PART | {a) there a pregnancy in last 90 deys.
I O Yes 1 Ne [1 Urnknown

YEsW NO D

20c. TI Hou Month, Day, Yoor 1
IN.IURY am. .
.p-m. -

20d. IN.IURY OCCURRED- 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, fattory, street, office bldg., etc.)
NOT WHILE AT WOP.K 0

9. WAS AUTOPSY | 20 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in FART | or PART Il of item 18.}
P ﬁzm w} O ] .
Ol

. MEDICAL CERTIFICATION

and last saw :,';. alive on
P Mﬁﬂm date stated above, and to the bext of my knowledge, from the causes: stated.

{Degres :@?ﬁ / . ;)gs; 5 ? Z /ﬁ 22c. r;.:ét éﬁﬂen

. JUR EMATION, DAT] FNAME O CERAETERY OR CREMATORY - 23d. LOCATION (City, éw , or county) (State}
el 2/{2% Mt 1 Cematery Jefferson Barracks, Mo.

4. FUNERAL DIRECTOR - ADDRES.) 25. DATE RECD. BY LOCAL REG. . TRARS SIGN, ‘RE .
/Grarrb:':aibhnso 0. ! |.FEB 18 163 &fgad:{ : /7_'7‘9'

21. | antended tha decessed from

Ty

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

TEM NO
BY-ACFIDAVIT OF




STATEMENT B8Y LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, .

or by : Student Embalmer No._-

working under my personal supervision.

Student Signed g & /%_W

Signature of Student Embalmer

Licensed Embalmer No. 2 943

P.O. AddrgssMMy '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above consfitutes grounds for revocation of license). '

. )f embalmed by a STUDENT, he also. shall sign-in his- OWN handwmmg

“If this’ bodv is not embalmed, fact should be s6 stited above. .

.




